2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOGUMENT # N96000000469 " Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
SHORES OF LONG BAYOU | CONDOMINIUM
ASSOCIATION, INC,
Princspal Place of Business Mailing Addrass
6251 SHORELINE DRIVE 6251 SHORELINE DRIVE
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
TP T T |I|HIINIINIIIIHII!IMIIHHII)
Suite, Apt. #, etc. ‘ Suite, Apt #, efc. MO&HE CR2E037 (11/03)
City & State Crly & State — 4, FEI Number. Applled For i
B 58-3360035 Not Applicable
Zp Courdry Zp Country 5. Certificate of Status Desired O ?g.ggqﬁj:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt .
Narme
JAKEWAY, LYNN -
6251 SHORELINE DRIVE Street Address (P.O. Box l\_.tumbe'r is Mot ,.Accep[able) e
#2302
SEMINQLE FL 33708 —— . .
City FL l an Tode

H -

8. The above named entity submits this statement for the purpose of changing nts regrslered cffice or reg:srered agent or both, in the State of Florida. | am familiar with, and accept
the obligattons of registered agent.

SIGNATURE — — - et

Sigrature typaa of prinlea name of registared agent and tile il appheable (NOTE. Regrstered Agantmgnawle refuired whan re-nslat-ng) . DATE .

FILE NOW: FEE IS$61.25 . :© | 9. Eleotion Gampalgn Financing " $5.00 MayBe Make Check Payable to
Due By May 1, 2004 _ Trust Fund Contribution. O Addedto Fees Fiorida Department of State

0. SR DIREGTORS 11, ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10—
TALE PD [ petete TITLE [J Change D Addzuon
NAME GHECSO» JOE NAME OO0

6251 SHORELINE DR #2204
STREET ADORESS = STREET ADDRESS AOE 7
omy s.ze | SEMINOLE FL 33708 cry-s.2 02/06/04- 8{3{;41 1324 B1. Ea )
e VPD T Delete T O Change DAdeIan
\E JAKEWAY, LYNN NAE
STREET ADDRESS | 6251 SHCRELINE DRIVE, #2302 STREET ADDRESS
omv-si.ze  |SEMINOLE FL 32708 . iy 57 2
TE T O petete L [ Change [ Addition
N GREEN, BARBARA NAME
sreeeT ApDAESs (6251 SHORELINE DRIVE, #2301 STREET ADDRESS
LITY-ST- 7P SEMINCLE FL 33708 CivY-S1- 29

0] - ) - ' S adie:
TITE 7 Delet TITLE [ Change DAcIdmcn
i WERTZ, ALDENE me e ?
STAEET ApDREss | 6251 SHORELINE DRIVE, #2208 STREET ADDRESS
orv-gr.zp  |SEMINOLE FL 33708 ' airv-st.zp
T O Delete TTLE [ Ghange  [J] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87. 2P o £TY-ST-21P
TE [T Delete TE O Change 3 Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CiTY-&T-2IP . CITY-ST-20P 7

12. | hereby certify that the information: supphed with this fzhng does not quanfy for the exempticn stated in Section 119.07(3)(i), Hor;da Statutes. | further certify that the znformahon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the: receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address, with all other like empowered.

(4 /

SIGNATURE: , A .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone ¥




